
REQUEST FOR ADJOURNMENT FORM: IAS PART 44 

____________ HON. FELICE J. MURACA, A.J.S.C. _________ 
THIS FORM MUST BE COMPLETED IN ITS ENTIRETY. 

 INCOMPLETE FORMS WILL BE DISREGARDED. 

 
All adjournment requests must be received by email at judgemuracaremote@nycourts.gov by 3:00 p.m. 

the business day prior to the scheduled appearance date, as outlined in the part rules. No parties or 

counsel are excused without prior approval from the Court.  If an adjournment is granted, a letter 

confirming the new date and time must be e-filed forthwith. 

 

CASE NAME: _____________________________________________ INDEX NO.: ______________ 

DATE ON COURT CALENDAR: ______________________ 

REASON FOR APPEARANCE (MOTION, CONFERENCE, OTHER): ______________________ 

REQUESTED ADJOURN DATES: (1) __________ (2) __________ (3) __________ (4) __________ 

REASONS FOR ADJOURNMENT (IF COUNSEL IS ENGAGED, AFFIRMATION OF 

ENGAGEMENT MUST ALSO BE ATTACHED): 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

DISCOVERY COMPLETED? _______     NOI FILED? ________ DATE TO FILE NOI: ________ 

WERE PARTIES AND COUNSEL ADVISED OF REQUESTED ADJOURNMENT DATES 

PRIOR TO THIS REQUEST?   Y___     N___ 

IS THIS ADJOURNMENT ON CONSENT? Y___  N___ 

 

ATTORNEY REQUESTING ADJOURNMENT:  

NAME: ____________________________________   #: _____________  EMAIL: _______________ 

ADVERSARY CONTACT INFORMATION: 

NAME: ____________________________________   #: _____________  EMAIL: _______________ 

ADDITIONAL COUNSEL: 

NAME: ____________________________________   #: _____________  EMAIL: _______________ 

NAME: ____________________________________   #: _____________  EMAIL: _______________ 


